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AMENDMENT NO. 2 

to Specifications and Proposal Forms 

for the Cash Farm Lease-Central Missouri Correctional Center 

2600 Highway 179, Jefferson City (Cole County), Missouri 

RFQ No. CFLJC1023 

November 30, 2015 

 

Bidders are hereby informed that the following changes must be incorporated in the above-referenced 

RFQ: 

 

The bid date has been extended to December 9, 2015 at 1:30 PM.  Front page of the RFQ has been 

replaced with the attachment. 

 

All other terms and conditions of the original RFQ and Amendment No. 1 shall remain the same. 

 

      Authorized by: 

 

 

      Don Propst, Coordinator 

      Facilities Management, Design & Construction 

 

dhp:sn 

 

--------------------------------------------------------------------------------------------------------------------------- 

 

ACKNOWLEDGMENT OF AMENDMENT RECEIPT 
 

Please sign, date and return this acknowledgment of receipt of Amendment No. 2 to RFQ No. 

CFLJC1023 with your proposal. 

 

 

   

Bidder  Date 

 
Rev.          5/2/2014 



   

Attachment to Amendment #2 

 

STATE OF MISSOURI 

OFFICE OF ADMINISTRATION 

DIVISION OF FACILITIES MANAGEMENT, DESIGN AND CONSTRUCTION 

REQUEST FOR QUOTATION (RFQ) 

 
 

RFQ NO.:   CFLJC1023 BID CONTACT:  Don Propst 

TITLE:   Cash Farm Lease – Central Missouri Correctional Center PHONE NO.:  (573)751-3932 

ISSUE DATE:  November 1, 2015 E-MAIL:  don.propst@oa.mo.gov 

     

 

RETURN BID NO LATER THAN:  1:30 PM, December 9, 2015 

 
MAILING INSTRUCTIONS: Print or type RFQ Number and Return Due Date on the lower left hand corner of the 

envelope or package.  Delivered sealed bids must be in DFMDC office (301 W High 
Street, Room 730) by the return date and time. 

 

 (U.S. Mail)  (Courier Service) 

RETURN BID TO: OFFICE OF ADMINISTRATION   OFFICE OF ADMINISTRATION 

 DFMDC                                                                or  DFMDC 

 PO BOX 809, ROOM 730  301 WEST HIGH STREET, RM 730 

 JEFFERSON CITY MO 65102-0809  JEFFERSON CITY MO 65101 

 

CONTRACT PERIOD:  Date of Award through December 31, 2016 

 

PROPERTY ADDRESS: 

Central Missouri Correctional Center 

2600 Highway 179 

Jefferson City, MO  65102 
 
The bidder hereby declares understanding, agreement and certification of compliance to provide the items and/or services, at the prices quoted, in 
accordance with all requirements and specifications contained herein and the Terms and Conditions Invitation for Bid (Revised 01/20/10).  The bidder 
further agrees that the language of this RFQ shall govern in the event of a conflict with his/her bid.  The bidder further agrees that upon receipt of an 
authorized purchase order from the Division of Facilities Management, Design and Construction or when a Notice of Award is signed and issued by an 
authorized official of the State of Missouri, a binding contract shall exist between the bidder and the State of Missouri. 

SIGNATURE REQUIRED 

 

DOING BUSINESS AS (DBA) NAME 

 

      

 
 
 

 

 

LEGAL NAME OF ENTITY/INDIVIDUAL FILED WITH IRS FOR THIS TAX ID NO. 

 

      
MAILING ADDRESS 

 

      

IRS FORM 1099 MAILING ADDRESS 

 

      
CITY, STATE, ZIP CODE 

 

      

CITY, STATE, ZIP CODE 

 

      
CONTACT PERSON 

 

      

EMAIL ADDRESS 

 

      
PHONE NUMBER 

 

      

FAX NUMBER 

 

      
TAXPAYER ID NUMBER (TIN) 

 

      

 TAXPAYER ID (TIN) TYPE (CHECK ONE) 

              ___ FEIN       ___ SSN 

VENDOR NUMBER (IF KNOWN) 

 

      
VENDOR TAX FILING TYPE WITH IRS (CHECK ONE) 

 

 ___ Corporation      ___ Individual      ___ State/Local Government      ___ Partnership      ___ Sole Proprietor      ___IRS Tax-Exempt 

AUTHORIZED SIGNATURE 

 

 

DATE 

 

      

PRINTED NAME 

 

      

TITLE 

 

      



   
 


